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ABSTRACT
Racial differences in coping strategies were
examined in 367 high school adolescents, ages 13 to 18
years old. Also examined were coping strategies by level
of ethnic identity.
Coping strategies were grouped into twelve
subscales. Bivariate analysis revealed significant
differences in adolescent coping among ethnic groups in
three factors. Hispanic adolescents reported the highest
usage of the coping factor "Avoiding Problems", while
African American teens reported the least usage. Asian
American adolescents reported the most frequent usage of
"Seeking Professional Support"'and White teens reported
the highest usage of the coping skill "Being Humorous".
Additional analysis revealed statistically
significant differences in eight of' the twelve coping
strategies based on levels of ethnic identity:
"Ventilating Feelings," "Investing in Close Friends,"
"Seeking Spiritual Support," "Developing Self Reliance,"
"Solving Family Problems," "Seeking Social Support,"
"Avoiding Problems," and "Demanding Activities."
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CHAPTER ONE
INTRODUCTION
Chapter one will discuss several of the stressors
and challenges that adolescents face, specifically those
adolescents from minority ethnic groups. Racial
differences in adolescent coping strategies are also
considered. Additional consideration is given to how an
adolescent's ethnic identity might contribute to their
choice of coping mechanisms.
Problem Statement
Minority adolescents experience all of the normal
developmental transitions to' adulthood. Along with the
complex physiological changes of puberty, adolescents are
developing a sense of autonomy, defining sex roles and
social roles, while assuming additional responsibilities
at home and facing increasing expectations at school.
However in many cases, teens from a minority ethnic group
must also deal with the economic and social issues that
are specific to their race (Oyserman & Harris, 1999) . In
addition to the typical adolescent stressors such as the
struggle for autonomy, failing parental communication,
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drug use, teen pregnancy, and declining academic
performance, the African American teen, for example, may 
need to deal with preconceived prejudicial notions and
racist behaviors directed towards them.
Stressors such as dealing with prejudice, racism and
discrimination are not exclusive to poor adolescents
living in violent, crime-ridden neighborhoods. Social
class and status provides protection against some, but by
no means all, of the pressures of being a minority. In
fact, middle class minorities may have the additional
stressor of intra-racial issues. For instance, African
American adolescents who strive for academic success may
be subjected to ridicule and risk being ostracized from
their ethnic group. To some African American youth, the
value of high academic achievement is equivalent to
"selling out" and "trying to be white." Furthermore, in
an attempt of some minorities to conform to their current
social environment, they may alter many aspects of their
personality, including speech and behavior. This practice
of code switching may be extremely stressful,
particularly if there is immense discontinuity between
the home and other environments (Day-Vines, Patton, &
Baytops, 2 003) .
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Other minority adolescents are plagued with racial
stressors as well. Poverty, language, unemployment and
underemployment are a few of the chronic stressors that
are faced by Hispanic youth (Copeland '& Hess, 1995).
Immigrant status is also becoming an increasingly
prevalent source of stress among the Hispanic population.
Stress among Asian students derived from the process
of acculturation is also documented in the literature
(Rhee, Chang, & Rhee, 2003). Internalizing the values
typical of Asian culture, such as obedience and
conformity, contradict the individualistic values of
American society. According to recent literature, some
Asian adolescents report being confused, frustrated, and
depressed (Rhee, Chang, & Rhee, 2 0 03) .
Japanese American families are reported to provide
the least amount of ethnic socialization to their
children, and tend to value achievement more frequently
(Phinney & Chavira, 1995) .
Recent literature on the stressors of Asian American
adolescents indicates that the pressure to achieve
academically and the anxiety about getting- into a good
college are salient concerns (Phinney, 1989). Additional
pressure derives from the perception of some Asian
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students that the trend in the current social movement on
ethnic pride does not include them. Asian adolescents 
report a lack of Asian role models and therefore tend 
more towards assimilation (Phinney, 1989).
The issue of stressors in minority adolescents is
disconcerting, warranting further study of the variances
in adolescent coping mechanisms. For example, African
American students experience more stressors, more
frequently and utilize different strategies to deal with
these stressors (Munsch & Wampler, 1993). Additionally,
resources to deal with psychosocial problems may be
limited for this population and there may be cultural
resistance to employing formalized mental health
programs. Parents, teachers and mental health
professionals would greatly benefit from interventions
that consider racial dissimilarities. Timely and relevant
information is needed to fill the gap of the need for
culturally specific interventions to address life
stressors in minority adolescents. New interventions
targeting parents may help identify and reinforce
effective coping skills among African American, Hispanic,
and Asian adolescents (Hall & Torres, 2002).
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Coping, a protective function for individuals can
manifest as behaviors that are cognitive or behavioral 
responses, relying on available resources such as 
knowledge, skills and personality traits (Patterson &
McCubbin, 1987). Particular strategies utilized when an
adolescent is in crisis or experiencing stress usually
falls within one of three types of coping: emotion
focused, appraisal focused or problem focused (Patterson
& McCubbin, 1987) . These concepts are not mutually
exclusive and may facilitate or impede one another.
Coping mechanisms, along with life stressors, are dynamic
and will change throughout the lifespan. The study of
coping behavior in adolescents is particularly important
because of the sheer quantity of social, emotional, and
physical issues that are faced within the ages of 12-17
years old. As cognitive capacities move from concrete to
formal operations, coping skills become integrated into
the adolescent's personality and carried into adulthood
(Patterson & McCubbin, 1987) .
African American adolescents engage in different
coping behaviors because of the socialization practices
that lead to an ethnic identity encompassing specific
values, beliefs, behaviors and views. Key variances in
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coping strategies include social support and the use of 
aggressive versus passive strategies (Munsch & Wampler,
1993). It has been suggested that the resilience to 
adversity that many African Americans exemplify is due to 
the value system transmitted from African ancestors (Daly
& Jennings, 1995). Specific coping strategies, such as
the use of religion and spirituality, can be attributed
to the rich, cultural heritage on the African continent.
African American adolescents often make use of their
families, extended families and fictive kin for coping
support. This, too, is a value that has been passed on
from indigenous African culture.
The literature indicates that Hispanic coping
responses include extended social support (Copeland &
Hess, 1995). Furthermore, spirituality is reported as
being an important component of Hispanic coping because
of the influence of the church in the lives of many
Hispanic Americans. Additional research indicates that
because Hispanics may perceive stressful life- events
differently, their choice of coping strategies to deal
with those events may vary (Copeland & Hess).
There is a paucity of literature on Asian adolescent
coping. Culture and tradition play an important role 'in
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how Asians deal with stress. For some Chinese
adolescents, the Taoist philosophy is valued (Hamid, Yue, 
& Leung, 2003). Many families combine Eastern and Western
traditions to develop new coping strategies. In some
Asian families, functional coping strategies are a
product of a supportive family climate that provides
love, and moderate control. Furthermore, a limited amount
of interfamilial conflict is necessary to teach the
adolescent how to deal with conflict ((Hamid, Yue, &
Leung, 2003).
Ethnic identity is an overall feeling of pride in
one's race and culture, comprised of ethnic self
identification, beliefs, values, behaviors, and practices
(Phinney, 1990; Phinney, 1989). Affecting the sense of
ethnic identity are daily experiences with
discrimination, prejudice and racism. Although racial
socialization strategies such as verbal messages from
parents affect ethnic identity, it is also derived from
how much and what kind of involvement an individual has
with his or her own culture. An individual's personality
characteristics are a significant addition to the levels
of ethnic identity that create dramatic differences in
within group characteristics (Zaff, Blount, Phillips, &
7
Cohen, 2002). Individuals are thought to exhibit higher
levels of ethnic identity as they age. Furthermore,
contributions to the minority ethnic identity may include
views of the opinions and beliefs of the dominant
culture. The varying degree of ethnic identity within
groups is influenced not only by parents, but also by
experiences within the environment as well (Johnson,
2002). The level of ethnic identity may be specific to
situation and environment. The environment may include
interactions with extended family, church, school and
social events. The degree to which an adolescent
integrates their ethnic identity may be an indicator of
their social and academic success (Chavous, 2000;
Stevenson, 1994) .
The psychological health of African Americans and
other ethnic minorities, can be negatively impacted by
racism, creating an increase in' stressors particularly
for adolescents. In an environment where racism is
prevalent, ethnic identity may become a mechanism through
which minority adolescents frame their coping skills
(Stevenson, 1994).
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Practice Context
Challenges surrounding the practice context of
adolescent coping include the fact that many minorities, 
specifically the African American population, seek the 
help of formal mental health services on a less frequent
basis than the dominant culture (Constantine, Donnelly, &
Myers, 2002; Stevenson, 1994). Traditional African
American cultural beliefs and values emphasize the
mobilization of the extended family support system and
use of religion or spirituality to deal with problems.
These cultural beliefs, along with limited economic
resources may prevent many African American adolescents
from obtaining professional mental health services when
they have difficulties coping.
Studies conducted on the impact of race and ethnic
identity on minority adolescent coping strategies,
particularly Asian and Hispanic teens, has been scarce.
There is a strong need to study this topic in order to
supply the information needed to develop culturally
relevant assessments, interventions, policies, and
practices.
9
Purpose of Study
The purpose of the study was to compare the
differences in the utilization of coping mechanisms of
minority and White adolescents and determine the impact
of the levels of ethnic identity on the use of coping
strategies. Existing studies of adolescent coping among
Caucasians are not generalizable to minority populations
This research study sought to answer the following
research questions:
1. Does the utilization of coping skills vary by
race?
2. Is there a relationship between levels of
ethnic identity and the use of coping skills?
By measuring the coping skills in middle and later
stage adolescents, this study sought to identify which
strategies are most frequently used within the construct
of race. Measuring the level of ethnic identity assessed
whether or not those adolescents who have integrated
their cultural values utilized more effective coping
skills. This quantitative study used a self-administered
questionnaire to examine the coping responses of a
non-random sample of adolescents with diverse ethnic
backgrounds. The questionnaire was comprised of two
10
scales that were found to have good internal consistency,
the Adolescent Coping Orientation for Problem Experiences
(A-COPE) (Patterson & McCubbin, 1987) and the Multigroup
Ethnic Identity Measure (MEIM) (Phinney, 1992; Phinney,
n.d.). Additionally, information on ethnic
self-identification and racial background was measured in
the demographic section of the survey.
Significance of Study to Social Work 
Information from general adolescent coping studies
can be important indicators of psychosocial stressors as
well as risk factors for potential psychopathology
(Compas, Connor-Smith, Saltzman, Thomsen, & Wadsworth,
2001). It is important however, not to generalize those
studies conducted among White adolescents to minority
populations as differences in ethnicity, socioeconomic
status, and socialization strategies of minority parents/
are believed to cause significant variances in adolescent
coping outcomes.
Concern regarding minority adolescent coping is
shared by the. mental health profession as a whole, and
specifically by social workers. It is the ethical
obligation of social workers to provide their services
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within a culturally competent environment. Culturally 
relevant practice will increase positive client outcomes 
if implemented at all levels'of service delivery (Coard, 
Wallace, Stevenson, & Brotman, 2004) .
The findings from the current study may aid social 
workers in developing more culturally specific, effective
interventions with minority adolescents. Social workers
would be able to enhance functioning of the individual,
family and community by identifying effective minority
adolescent coping skills (Daly & Jennings, 1995) . .
Moreover, social workers would hopefully develop an
understanding and appreciation of the influence of
traditional African culture on contemporary African
American families, as well as other the other rich,
cultural contributions from the Hispanic and Asian
population. Social workers should be able to identify
negative coping mechanisms and teach healthier, more
appropriate strategies. Coping skills programs that are
culturally specific, or at least sensitive to the
differences in values, will achieve greater success with
ethnic minorities.
Furthermore, with increasing frequency, couples are
choosing to adopt a child from a race different than
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their own. These cases of trans-racial adoptions along
with similar foster placements necessitate a parental
awareness of culturally specific coping behaviors. Social
workers in adoption and foster family agencies that
possess knowledge in this area may function as support,
teachers, and role models to these parents.
This study should aid social workers in every stage
of the Generalist Intervention Model (GIM). The rapport
building, joining, and credibility establishing process
of the engagement stage will be less complicated if the
clinician shows an awareness of minority Culture and
values. Knowledge of adolescent coping behaviors will
facilitate the assessment phase of the generqlist model
by acknowledging the history, presenting issues, and
behaviors within a cultural context. The planning,
implementation and evaluation stages of the GIM will be
greatly enhanced if broached with the awareness that many
minority adolescent coping behaviors are grounded in the
values and beliefs obtained through the socialization
practices that assist in the development of an ethnic
identity. And finally, the termination and follow-up
phases of the model have a greater likelihood of
13
rendering positive outcomes if the cultural competency
component is apparent (Kirst-Ashman & Hull, 2002).
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CHAPTER TWO
LITERATURE REVIEW
Introduction
There is extensive, detailed, and relevant
literature on adolescent coping, much of which examines
variables that are outside of the realm of the current
proposed study. This review explores adolescent coping by
first addressing the challenges of adolescents in general
and minority adolescent youth, in particular. Following
is an exploration of the attainment of ethnic identity
through socialization practices. The literature review
continues with an evaluation of general coping strategies
and those specific to minorities, and finally concludes
with the theories guiding the conceptualization of the
proposed study and suggested interventions.
In the literature, ethnic and racial identity are
used interchangeably. For the purposes of this study
terms ethnic identity will used to indicate either ethnic
or racial identity.
Adolescence
Adolescence is the time in an individual's life
cycle that is filled with cognitive, biological and
15
social changes. Identity formation is emphasized in 
Erikson's Psychosocial Theory, as cited in Zastrow and
Kirst-Ashman (2001) as the adolescent is learning to
integrate the roles that they assume in life into a 
personal identity. This stage, or crisis, is called the 
identity versus role confusion. An adolescent is said to
be experiencing role confusion when they are unable to
cope with the conflicting roles or are confused about
the.ir identity. Ideally, resolution of the crisis results
in a self-concept that consists of. previous
identifications, current values, and future goals. For
most early adolescents, the views, interactions and
relationships with others contribute to their developing
identity (Zastrow & Kirst-Ashman, 2001) .
Jorgensen and Dusek (1990) utilized the conceptual
perspective of Erickson's theory of development to
determine whether older adolescents who had successfully.
navigated the identity versus role confusion crisis would
exhibit a higher use of mature coping mechanisms, as
compared to those adolescents who were experiencing role
confusion. From a sample of 331 eighteen-year-old
undergraduates, the study identified two salient coping
factors, salutary effort (mature coping strategies) and
16
stress palliation (negative, immature coping strategies.) . 
The study reported the positive, mature coping strategies
to be associated with successful resolution of the
identity versus role confusion crisis, reinforcing the
importance of optimal identity integration.
Other cognitive changes in adolescence include the
move from concrete thinking to more abstract, formalized
thought processes, according to Piaget's theory of
cognitive development (Zastrow & Kirst-Ashman, 2001) .
This period of formal operations allow an adolescent to
conceptualize multiple variables in a situation and
critically format a thought or opinion.
The most significant biological change during the
adolescent span is puberty. Puberty signifies the phase
at which an individual becomes physically mature and able
to reproduce. This stage is typified by physical growth
spurts, the development of primary and secondary sex
characteristics, and the emotional turmoil resulting from
hormonal changes (Zastrow & Kirst-Ashman, 2001) .
Socially, the adolescent seeks autonomy from parents
and places a great deal of significance of the
relationships with peers. Conflicts may arise as the
adolescent struggles for independence from parental rules
17
and lines of communication break down. Risks at this
stage include adolescent identification and association
with non-desirable groups or gangs.
In addition to the cognitive, biological and social
changes through which adolescents must navigate are the 
psychosocial issues that challenge them. Stressors 
typical to adolescent life may include academic pressure,
peer influences, family conflict and divorce, or death of
a loved one. In a review of adolescent stress literature
conducted by Lewis and Frydenberg (2002), 18.4% of high
school students reported experiencing stress that was
severe enough to interfere with their academic
performance.
Although many minority adolescents are resilient and
survive psychosocial challenges, they confront
additional, culturally specific issues. Economic
disadvantage may be the cause of several factors such as
low academic performance because of inferior schools,
substandard housing and limited resources for medical,
behavioral, and psychological problems (Miller, 1999).
Furthermore, violence and crime are more prevalent in low
income, minority neighborhoods. These additional menacing
18
stressors negatively impact minority adolescents and tax 
their cognitive problem solving abilities.
It is during adolescence that members of all 
racially diverse ethnic groups start to explore what 
their minority status means to their lives. As minority 
adolescents expand their social interactions, they become
more aware of racism and prejudicial behaviors, and in
some cases, the need of self-protection.
Ethnic Identity in Minority Adolescents
Ethnic identity is an important concept for
adolescents. The process of learning about and taking
pride in one's cultural heritage helps to establish a
sense of belonging and influences how adolescents feel
about themselves. Developing an ethnic identity is a
dynamic process that should occur concurrently with
developing an individual identity (Zastrow & Kirst-Asman,
2001; Phinney 1990). A strong, positive ethnic identity
results from the integration of the attitudes, values and
beliefs about one's own ethnic group (Thomas & Speight,
1999). Conversely, a negative or unsuccessful integration
of ethnic identity may be an indicator of a poor
self-image. Levels of ethnic identity are conceptualized
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on a continuum from high to low, with the ability to vary 
throughout an individual's life (Negy, Shreve, Jensen, &
Uddin, 2003) .
In a review of ethnic identity research Phinney 
(1990) posits a three-stage framework of the process of 
obtaining ethnic identity, the first stage being an
unexamined ethnic identity. An individual in the
beginning stages of ethnic identity obtainment may show
no interest in their ethnicity or they may show a
preference to the dominant culture. As the individual
progresses to stage two of ethnic identity obtainment,
they begin to explore the meaning of their ethnicity.
This may result in a deep interest in ethnic background,
culture and tradition, and possibly rejection of the
dominant culture's values. The final stage of Phinney's
(1990) framework, results in an integrated, internalized
achievement phase. It is in this stage that the minority
individual begins to understand that there are distinct
differences between the minority and dominant culture and
becomes aware of the disadvantaged status that
accompanies minority membership. However, ethnic identity
achievement usually culminates in a sense of pride in and
belonging to one's own ethnic group.
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Phinney (1989) examines the differences of ethnic 
identity among minority groups. The study utilized 
in-depth interviews and questionnaires to explore the 
attitudes about ethnicity in 91 tenth graders. Asian, 
Hispanic, African American and White ethnicities were 
represented, however all participants were American born.
Phinney found that the adolescents from all three
minority ethnic groups displayed a similar need to deal
with their ethnicity. White student's responses, by.
contrast, indicated an ethnocentric viewpoint. Study
results indicate that over half of the students were
categorized as not viewing ethnicity as an issue, or in
the initial stage of ethnic identity development. Another
25% of the participants indicated some involvement in
ethnic identity development, and the remaining 25%
indicated an achieved ethnic identity as revealed by
higher self-evaluation scores, sense of mastery, and
positive social interactions with family and peers. This
study supports the notion that ethnic identity
development is indicative of the overall psychosocial
adjustment of adolescents.
Oyserman and Harrison (1999) discuss adolescent
transition within the construct of ethnic identity and
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academic achievement. Their research maintains that there
is a positive relationship between high self esteem, less 
stress and positive in group attitudes. Several factors
are examined when exploring ethnic identity, including
the importance of group membership to self-identity and
everyday life. Oyserman and Harrison (1999) discuss their 
development of the African American identity model and
contend that there are'three’salient components to the
positive ethnic identity of African American youth:
1. ) connectedness, which is described as a sense of
belonging to a group and sharing a history,
2. ) awareness of racism, the understanding of the
potential social barriers connected to one's race and
3. ) a conceptualization of academic achievement. This
research suggests that integration of these three
components will increase school performance and reduce
chances of depression.
Oyserman and Harrison (1999) also discuss research
regarding academic achievement as an integral component
of the social identity of African American youth. They
report that maintaining a socially marked identity of
"being black" may be responsible for academic
underachievement. In a further review of the literature,
22
Oyserman and Harrison (1999) find that minority status 
assumes a socially marked identity that allows for 
academic failure, thereby increasing the vulnerability of
minorities.
Lockett and Harrell (2003) examine ethnic identity
and its relationship to academic performance and
self-esteem utilizing Cross's theory of Black racial
identity development. The study postulates that global
self-esteem has a moderate relationship with ethnic
identity and will mediate the identity related variances
in academic achievement. The Black identity development
theory is categorized into separate and distinct stages
that progress from lower to more advanced levels of
ethnic identity. The levels include (a) preencounter,
which is a range of attitudes regarding one's own race,
ranging from race neutrality to race hatred
(b) encounter, which occurs when an a profound and
significant social event has changed the mindset
regarding ethnic identity (c) immersion/emersion,
occurring when an individual abandons previous mindsets
regarding race and becomes completely committed to the
African American heritage and (d) internalization, which
occurs when the Black identity is integrated into an
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individual's personality and all conflicts regarding
ethnicity have been negotiated (Lockett & Harrell, 2003;
Negy et al., 2003) . The final stage,
internalization/commitment occurs when an individual is 
completely vested in the Black identity and participates
in political activities to solicit group membership
(Thomas & Speight, 1999) . Racial identity attitudes were
evaluated within this framework. Study results indicated
that the impact of racial identity on academic outcomes
was not significant. Furthermore, it was indicated that
the differences in global self-esteem were a more
accurate indicator.
Thomas and Speight (1999) used a variation of Cross'
Black Identity model to explore ethnic identity and
racial socialization. The study hypothesizes that the
preencounter attitudes of parents will have a negative
relationship with the specific racial socialization
messages used to teach children about race. The rational
here is that parents with preencounter attitudes are
either ambivalent about their race or simply do not feel
that race is an important issue, and that being the case,
are less likely to impart socialization messages
regarding race. Additionally it was posited that
24
immersion and internalization attitudes would be a strong
predictor of positive racial socialization practices 
among parents. Racial socialization is a significant and 
salient component because the development of a strong, 
positive ethnic identity is dependent upon positive
messages about one's race.
Thomas and Speight (1999) found that minority 
parents felt it was important to prepare their children 
for racism by teaching them how to cope in a racist 
society. Moreover, they felt that it was essential to
impart ethnic awareness through history and cultural
enrichment. Further results of the study indicate that
although preencounter parental attitudes were negatively
associated with racial socialization, immersion attitudes
were not positively associated with racial socialization,
as hypothesized. Thomas and Speight interpret these
results to mean that perhaps those parents with immersion
attitudes were overcompensating for negative racial
experiences and held a militant mindset. Additionally,
instead of feelings of pride and group membership, those
parents may experience guilt, embarrassment, and
insecurity. As predicted, the strongest relationship
between racial socialization practices and ethnic
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identity resulted from those parents who had
internalization attitudes regarding their identity.
When parents socialize their children racially, they
impart specific knowledge such as racial pride and coping 
strategies for dealing with negative racial attitudes
directed towards them (Thomas & Speight, 1999) . In
addition to racial socialization, there are other factors
known to impact ethnic identity. Riley-Eddins, Hobfoll,
and Jackson (2000) discuss how identity is shaped by the
social environment, and the contradiction of African
American values with those of the dominant White culture.
Many of the traditional African American communal
perspectives are influenced by West African culture
(Day-Vines et al., 2003) . African customs emphasize the
collective community, kinship, and spirituality. Today,.
many African Americans have embraced the values that
embody interdependence and connectedness, however these
values conflict with the independent, self-focused value
system of the dominant society. The theories that
emphasize the unity and interdependence of humanity, and
also focus on the responsibility and concern of the
individual towards others may be unique to the African
American experience. African American culture is
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considered to be inter-reliant and family focused,
including extended family and fictive kin (Daly & 
Jennings, 1995; Oyserman & Harrison, 1999). Other values 
emphasized by African Americans include cooperation, 
obligation and reciprocity (Munsch & Wampler, 1993). By
contrast, the White culture promotes the mentality of
looking out for oneself, both competitively and
independently (Riley-Eddins et al., '2000). Other
traditional African cultural patterns that have been
transmitted to contemporary African American culture
include the value of compassion, courage and
self-control. Negative traits such as cheating,
selfishness and greed were frowned upon in conventional
the African value system. In addition to individualism
and competition, the White American culture promotes
materialism, and nuclear families.
Daly and Jennings (1995) examine coping strategies
among African Americans employing the Africentric
orientation. This paradigm uses the traditional values
and beliefs of African culture. They posit that the
resilient ability to cope with adversity in African
Americans is partly due to the transmission of values
from African to African American culture. Daly and
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Jennings' implications for practice are to focus on the 
coping strategies that emphasize family values and group
identity.
The literature on ethnic identity is mainly limited
to comparisons of African Americans with Whites. Few
studies are available that focus on Asian, Hispanic, or
other minority adolescent ethnic identity.
Phinney (1989) conducted a study with 91 adolescents
to examine ethnic identity development among minority
groups. The research from this study reported that over
half of the Asian American teens (53.3%) indicated that
they would prefer to belong to a different race (White).
This negative attitude towards one's own race is
indicative of a low ethnic identity level.
It is important to understand the value conflict
involved in the minority ethnic identity. The literature
discusses the fact that minority youth are expected to
internalize the competing values of their own culture as
well as that of the dominant majority's culture
(Day-Vines et al., 2003; Miller, 1999; Phinney & Chavira,
1995; De Anda, 1984). When members of a minority group
internalize the values of both the dominant cultural
group as well as their own minority identity, they are
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said to be bi-cultural. Thomas and Speight (1999) suggest
that if parents are concerned about future opportunities
for their children, their self-esteem, and their positive
racial identity, they should teach them to be bicultural.
This identity adaptation allows minority individuals to
participate in aspects of the dominant society while
maintaining group membership in their own ethnic group.
For instance, many African American adolescents are
resistant to academic achievement as that is viewed as
"acting white," however a bicultural identity will allow
for academic success without compromising their ethnic
values (Miller, 1999) . De Anda (1984) discusses six
factors contributing to bicultural identity 1.) the
degree of overlap between the two cultures, 2.) the
availability of cultural translators,- mediators and
models, 3.) the amount and type of correct feedback
provided to produce normative behaviors in each culture,
4.) the problem solving approach of the minority V
individual and their integration of the values of the
majority culture, 5.) the individual's degree of
bilingualism, and 6.) the degree of dissimilarity in
physical appearance from the majority culture. De Anda
suggests that in order for social workers to mediate the
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differences in the minority and dominate cultural values
of their clients they should facilitate a dual
socialization process by providing the client with
information needed to interact in mainstream culture. It
is imperative, however, that the basic values of the
minority culture are confirmed.
Coping
Coping is described in the literature as how an
individual cognitively and behaviorally deals with the
stressors of life (Utsey & Ponterotto, 2000) . Lazarus and
Folkman (1984) conceptualize coping as a dynamic process
that changes and adapts to a stressful event. Coping is
goal directed and motivational and its purpose is to
ameliorate the stress and regulate the emotions regarding
the stress. The Lazarus and Folkman model of coping, as
cited in Utsey and Ponterotto (2000) maintains that the
coping process involves assessing the seriousness of a
situation and determining if the resources are available
for ameliorating that situation.
There are several models of coping found in the
literature. The most widely used is that of Lazarus and
Folkman (1984). The functions of coping are described as
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1.) emotion-focused and 2.) problem-focused.
Emotion-focused forms of coping are utilized when an
individual has appraised the problem and seeks to
regulate the emotion that arises from the stressful
situation. Many emotion-focused coping strategies are
derived from defense mechanism theories. Typical
cognitive emotion-focused strategies include avoidance,
minimization, distancing, selective attention and
positive comparison. Lazarus and Folkman state that
cognitive reappraisal occurs when an emotion-focused
coping strategy changes meaning of a situation without
changing the actual situation. Behavioral emotion-focuses
strategies include physical exercise, meditating, venting
anger, drinking, and seeking emotional support. Similar
to problem solving models, problem-focused coping
strategies typically identify the problem, explore
alternative solutions, choosing a solution and acting
upon that solution. Problem-focused strategies fall into
two categories, inward or those directed at self, and
outward, or those directed at the environment. The
strategies that are directed at the self may include
cognitive changes such as learning new skills or
behaviors.
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Although the Lazarus and Folkman model is widely 
used, it is also disparaged in the literature as well. It
is criticized for relegating all coping strategies into
two broad categories (Compas et al., 2001). Patterson and
McCubbin (1987) study adolescent coping behaviors and
added appraisal-focused coping to the Lazarus and Folkman
model. Appraisal-focused coping is similar to cognitive
reappraisal in that aims to redefine the stressor.
The Multi-Axial Model of Coping (Utsey & Ponterotto,
2000) examines the interactive nature of coping
strategies and explores the way that gender, ethnicity,
norms and relationships affect behavior. Coping is
assessed within three axes: 1.) prosocial and antisocial,
2.) active-passive and 3.direct-indirect. Active and
prosocial are considered the healthiest coping behaviors
(Riley-Eddins et al., 2000). Subsequent research has
revised The Multi-Axial Model of Coping to include the
African American experience of person in environment
(Utsey & Ponterotto 2000).
Jorgensen and Dusek (1990) categorized coping into
another two-dimension model, utilizing the components of
personality and psychosocial adjustment. Coping types
were classified as salutary efforts and stress
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palliation. Salutary efforts were the desirable, more
mature efforts such as taking rational action, while
stress palliation employed immature and avoidant efforts.
Adolescent Coping
An individual experiences a significant amount of
stressors during adolescence making this a critical time
to examine and evaluate coping strategies. The coping
process is a cognitive and behavioral response to stress.
It is imperative to study psychosocial stress and
ineffective coping strategies in adolescents as they may
be indicators of psychopathology. Research indicates
higher levels of self-efficacy, academic success, and
achievement to be positively associated with the use of
productive coping. Although some coping strategies are
present at birth, the range expands during adolescence
(Compas et al., 2001). Children use the coping strategies
modeled by their parents or caregivers in the home
environment, however these initial strategies change with
the developmental progress of the child.
Patterson and McCubbin (1987) focused on the
measurement and conceptualization of adolescent coping
styles and behaviors. The process of learning coping
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styles includes discovering from previous experience what 
strategies have been successful, watching and learning 
how others, including peers and family members, handle a
stressful event, perceptions of their own physiology and
social persuasion. Additionally, the literature states
that the acquisition of new coping skills is a response
to a system that is overwhelmed by stressors in which
existing strategies are deemed ineffective. Patterson and
McCubbin developed and used the Adolescent Coping
Orientation for Problem Experiences (A-COPE) to assess
coping behaviors and styles in male and female
adolescents. The A-COPE is a self-report measure that
identifies 12-coping patterns such as ventilating
feelings, seeking diversions, and developing social
support. Results of the study indicate that the most used
coping behavior, for both males and females, was the use
of relaxing (e.g., listening to music, daydreaming). The
coping strategy used the least by male and female
adolescents, was seeking professional support. In
general, female adolescents reported the greater use of a
wider range of coping skills.
Chapman and Mullis (1999) also utilized the A-COPE
to compare adolescent coping strategies and self-esteem.
34
It was posited that there would be a positive
relationship between high self-esteem and proactive 
coping strategies, and that participant age would be a
factor in that students would rely less on others to
solve their problems as they got older. Their sample 
consisted on 361 students in the 7th through 12th grades. 
Study results indicate that seeking diversions and
developing social support were the most frequently used
coping strategies. The most underutilized coping
strategies were seeking spiritual support and investing
close friends. Although there were no significant age
differences reported, Chapman and Mullis (1999) correctly
hypothesized the positive relationship of high
self-esteem and proactive coping strategies.
Minority Coping
The minority adolescent is developing a concept of
self that includes racial and ethnic identity, as well as
a personal identity (Oyserman & Harrison, 1999). It is
suggested in the literature (Scott, 2004) that the
identity and psychological well being of African American
adolescents, in particular, regardless of their
socioeconomic status, relies in part to the competent
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coping strategies integrated to negate the impact of 
daily racial oppression. Additionally, the use of 
productive coping mechanisms develops resilience in
minority adolescents.
Constantine, Donnelly, and Myers (2002) discuss
adolescent coping and collective self-esteem using the 
Africultural coping framework, which is grounded in the
African American culture. There are four primary
dimensions of the Africultural coping style.
Cognitive/emotional debriefing consists of the efforts of
individuals to manage perceived stressors.
Spiritual-centered coping is connectedness to nature, the
Creator, and the universe. Collective-coping refers to
utilizing groups, family and community to deal with
stressful events. And finally, ritual-centered coping
refers to the use of candles, incense, or other rituals
to ameliorate stress. Collective self-esteem was defined
as the belief that one's cultural group was viewed
positively by others. The study postulated that there
would be a positive relationship between African American
collective self-esteem and the use of Africultural coping
styles. The results indicated that African American
adolescents with higher levels of collective self-esteem
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more frequently utilized the spiritual-centered coping 
style. The implication is that African American teens 
rely heavily on the communal, spiritual, and religious 
coping styles because of the collectivist values of the
African American culture.
Scott (2004) found in his study of affluent African
American adolescents that racial prejudice and negative
attitudes directed toward minorities may be internalized
by the adolescent. The internalizing is a function of
avoidance coping strategies and contributes to the
negative self-concept of some adolescents. These findings
suggest that social workers should tailor their
interventions to explore the impact of racial
discrimination on the use of coping strategies.
Research examining coping skills among African
Americans in racially stressful conditions found that
less active coping skills were utilized in those tense
situations. Moreover, it was cited that when compared to
white individuals, African Americans tend to utilize more
emotion-focused and problem-focused strategies (Utsey &
Ponterotto, 2000) . Additional coping strategies included
problem solving, seeking social support and avoidance
coping. Better psychological outcomes are associated with
37
approach coping strategies such as utilizing support 
systems as opposed to denial, minimizing and acceptance, 
which are all avoidance coping strategies (Scott, 2004) .
Daly and Jennings (1995) discuss African American
coping mechanisms. They report that the resiliency shown,
in spite of racial disparity, is due to a strong value
system and belief in self. In the case of a sample of
African American men, religious beliefs, cooperation with
community and responsibility for family were the values
contributing to positive and effective coping skills.
Additional discussion of coping mechanisms is addressed
regarding the ego strength that is derived from group
interaction. These groups consisted of biological family,
fictive kin and community (Daly & Jennings).
A recent study (Chapman & Mullis, 2000) found that
there are significant differences in coping strategies in
African American adolescents compared to White teens.
Specifically, they report that although most adolescents
report using emotion-focused strategies, African
Americans reported less use of ventilation strategies
than Caucasians. Ventilation strategies include behaviors
such as verbal outbursts and hitting objects.
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Munsch and Wampler (1993) examine the ethnic
differences in adolescent coping in the school
environment. Minority students may be socialized within a
cultural framework that does not emphasize individual
academic achievement. Many African American parents focus
on interdependence, sharing and reciprocity. Munsch and 
Wampler explored whether minority and non-minority 7th 
grade students perceived the same events as stressful and
whether there were differences in the coping strategies. 
Multiple questionnaires were utilized for the study,
including the Coping Responses Inventory, Youth Form and
a school events checklist, which included stressful items
like "I failed a test" and "I was not picked for an 
important activity." The results of the study indicated
that minority students perceived more events to be
stressful experience and experienced more negative
events. Further ethnic variances include differences in
problem-solving support, with minority adolescents
reporting greater amounts. Additionally, African
Americans reported more frequent instances of "seeking 
alternative rewards" which is an individual coping
strategy response to a school event. African American
adolescents also indicated more frequent use of relatives
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in their support networks than White students. Munsch and
Wampler suggest that the differences in minority-
adolescent coping strategies alienate them from the
academic environment as well as influence maladaptive
behaviors.
Copeland and Hess (1995) compare the coping
strategies of Hispanic and White youth in a study that
included 244 ninth-grade adolescents. Utilizing the
Adolescent Coping Orientation for Problem Experiences
(ACOPE), their findings indicate several differences in
the way that Hispanic youth ameliorate stress. Compared
to White adolescents, Hispanics report more frequent use
of social activities and seeking spiritual support.
Furthermore, White adolescents reported more frequent use
of humor as a way to deal with stress.
Scott (2004) discusses the effect of racial
socialization on coping skills of African American
adolescents. Home environments vary in depth and level of
racial identity. The continuum ranges from little or no
racial socialization, where personal coping skills are
taught without a racial or ethnic component, to homes
where all beliefs and values are underscored with ethnic
pride. Many African American parents maintain the dual
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responsibility of not only imparting the norms and values
of the dominant society, but also imparting
socio-historical information that might prepare their
children for the realities of life as a low status
minority. Parental messages emphasized strategies for
coping with racial barriers and inequities (Coard et al.,
2004; Lesane, 2002) . Results from recent studies (Scott,
2004) indicated that adolescents who received consistent,
positive direction on how to cope with racism were more
likely to use constructive coping skills employing
self-reliance and social support. Further discussion
suggests that the more socialized an adolescent is within
their ethnic identity, the more protected they might be
against the deleterious effects of racism. Those minority
adolescents who are not prepared for the possibility of
racial discrimination, those considered the least
racially socialized-, reported the most use of ineffective
coping strategies (Scott, 2004) .
As indicated in this brief review of the literature,
there are several studies that address African American
stress and coping, however, the representation of other
minorities such as Asians and Hispanics in adolescent
coping literature remains quite limited.
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Theories Guiding Conceptualization 
Myers (1984) presents a model for research on stress
and coping in minorities. The Urban Stress Model posits 
that stress is the culprit for a variety of physical and
mental health issues among some minorities. Myers further
argues that the stress stems from living in poverty and 
being discriminated against. African Americans experience
more stress, therefore will have more mental and physical
health issues. Myers reports stress as an indicator of
oppression and further goes on to say that it may be
pathogenic in the lives of African Americans.
The Social Identity Theory (SIT) developed by Tajfel
and Turner (as cited by Schmitt, Branscombe, & Kappen,
2003; Negy, Shreve, Jensen, & Uddin, 2003; Phinney,
1990), posits that an individual's attitudes are shaped
by the groups to which they belong. Group identity is . 
preserved through differentiation, thereby preserving the
individual identity. SIT posits that the more an
individual identifies with his or her group, the more
likely they are to have an established ethnic identity.
Critics of SIT state that the in-group attitudes are
responsible for ethnocentrism and less favorable
attitudes towards other ethnicities (Negy et al., 2003) .
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Furthermore, Phinney (1990) suggests that it is the 
negative values and opinions of some members of the 
dominant cultural group that cause a negative social 
identity in some minorities. Conversely, it would seem 
apparent that social identity theory supports group 
membership for minority adolescents as it may prove to be
beneficial to their self-esteem, efficacy, and racial
identity.
Summary
The use of coping strategies varies across and
within ethnicities. Although the literature is replete
with data on adolescent coping skills, there needs to be
continued discussion of those behaviors within a cultural
context.
Incongruence between minority cultural values and
dominant society's cultural values leads to discrepancies
in the use of coping strategies among ethnicities. The
level of ethnic identity is a dynamic construct that
varies among geographical location, age cohorts and
socioeconomic level, therefore further studies should be
conducted within specific geographical locations.
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While several
among adolescents,
done at current or
researchers have studied coping skills
the author is not aware of any studies
local, related agencies.
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CHAPTER THREE
METHODS
Introduction
This study was concerned with the differences in the
utilization of coping skills by minority and White
adolescents as well as the significance of ethnic
identity levels to coping skill use. In this section of
the paper, the study's design, sampling process, data
collection techniques, instruments and procedures are
presented. Additionally, this section describes the
protection of human subjects and the procedure for
analyzing the data.
Study Design
The purpose of this exploratory study was to
determine the differences in the utilization of coping
skills among minority and White adolescents and to
identify the impact of levels of ethnic identity on
coping skills. An exploratory study design was deemed
appropriate for the current study as it seeks to analyze
events, responses, adaptations, and its meanings to
individuals within the social environment (Grinnell,
2001). A group administered quantitative survey design
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was used to question participants about their knowledge 
and feelings regarding their ethnicity. Additional 
inquiries determined the most utilized coping strategies 
of participants. As race is a significant component to
this study, demographic information was also obtained.
The current study has two hypotheses. First, it is
postulated that minority adolescents will differ in their
use of coping mechanisms from White adolescents.
Additionally, it was hypothesized that there would be a
relationship between high levels of ethnic identity and
the utilization of effective coping factors.
Although attempts were made to produce generalizable
results, the current study contains some limitations. The
study used a nonrandom, convenience sample of adolescents
attending three of the seven high schools in the San
Bernardino City Unified School District. The close
geographical proximity of the- schools, as well as the
limited sample size prevent the findings from being
generalized to a larger population. Additionally, the
survey design utilized in the current study relies upon
the self-report responses of adolescents, who may not
have accurately reported their true behaviors and
feelings. And finally, the ages of the current study's
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participants range in age from 13 to 18 years old, which 
are middle stage adolescents. The results from this study 
may are not generalizable to early or late stage
adolescents.
Sampling
The literature on adolescent coping maintains that
although certain coping mechanisms are present at birth,
it is during the adolescent developmental stage that the
coping responses to psychosocial stressors expand (Compas
et al., 2001). The academic environment presents inherent
stressors to adolescents of diverse racial and ethnic
backgrounds. With this in mind, the current study used a 
nonrandom, convenience sample of 3 67, 9th through 12th 
grade high school students in the San Bernardino City
Unified School District. This district was selected
because of the diversity of student ethnicity, reporting
59.9% Hispanic, 19.8% African American, 15.9% White, and
4.4% other (Ed-Data Website, 2004) . The variable of
gender was not being examined in the current study;
however both male and female students will serve as
participants. A list of potential teachers was provided
by school principals, from whose classes the convenience
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sample was be taken. All students, whether participants
in the research or not, were offered the remuneration of
a small stress ball.
Data Collection and Instruments
Participants were asked to respond to a
questionnaire consisting of two preexisting scales and
demographic information. The level of ethnic identity is
one of the independent variables and will be measured
using The Multigroup Ethnic Identity Measure (Phinney,
1992; Phinney, n.d.). This is a culturally sensitive
measure that was devised to measure the aspects of ethnic
identity among diverse populations of adolescents and
young adults. The measure was recently revised to
comprise of a 15-item scale that assesses both the
cognitive and affective components of ethnic identity.
Three items ask the participant to indicate their own
ethnicity and that of their mother and father. A four
point Likert-type scale, an ordinal level of measurement,
was utilized with the remaining 12 items with possible
responses of "strongly agree," "agree," "disagree," or
"strongly disagree." Two examples of survey items are "I
have a clear sense of my ethnic background" and "I feel
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good about my cultural or ethnic background" (Phinney,
1992) .
The Multigroup Ethnic Identity Measure is found to
have good internal consistency, reporting alphas above
.80 among late stage adolescents (Ponterotto et al.,
2003). Phinney (1992) conducted a factor analysis to
demonstrate the validity of the MEIM, and identified two
factors to be ethnic identity search and affirmation,
belonging, and commitment. See Appendix A for this ethnic
identity scale.
The dependent variable of coping skills was measured
using the Adolescent Coping Orientation for Problem
Experiences (A-COPE). This 54-item Likert-type scale was
designed to measure the behaviors that adolescents employ
when faced with life stressors. Participants were asked
to rate the frequencies of their use of coping strategies
on an ordinal level of measurement, from 1 (never) to 5
(most of the time). Examples of the coping strategies
included in the scale are "reading," "the use of humor,"
"crying," and "riding around in.a car." Fair to good
internal consistency has been demonstrated on the
subscales of the A-COPE, with fair predictive validity
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(Patterson & McCubbin, .1987) . See Appendix A for this
coping questionnaire.
Following the scales, the independent variable of
race was measured by self-report items in the demographic
section of the survey. See Appendix A for this tool.
Procedures
The sample was drawn from fourteen ethnically
diverse classes at three senior high schools in the San
Bernardino City Unified School District. Approval letters
were obtained from all participating schools. Data was
collected by means of a self-administered questionnaire
in March 2005. After receiving approval from the school
principals, contact was made with the teachers at each
school. The nature of the study was described and
permission asked'to distribute surveys during regular
class time.
Once permission had been granted, self-administered
surveys were conducted in a group setting among those
students whose parents agreed to their child's
participation. The data collection took place during
regularly scheduled class periods. In some cases, the
researcher introduced the study, gave specific
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instructions, and informed all students that they would 
receive a small gift after the surveys were collected. In
order to minimize biasing, the researcher utilized the 
same wording for each class. The researcher distributed
the surveys, and instructed participants to return
completed surveys to the researcher upon completion.
Those students who did not participate in the research
were provided with an activity by the teacher. Completion
of the study took about 20 to 30 minutes. The researcher
then distributed stress balls to all students. Several
teachers asked to administer the survey at a time that
was more convenient for their schedule. In these cases,
the researcher delivered a kit labeled, "Adolescent
Coping Skills Research Kit" that included detailed
instructions, surveys, debriefing statements, and stress
balls. Also included was a collection box labeled
"confidential." Teachers were instructed to contact the
researcher after data collection was complete, surveys
were collected immediately.
Protection of Human Subjects
Approximately, one week prior to data collection,
teachers distributed two consent forms to students for
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parent and student approval. The cover letter, included 
with the consent form, identified the researcher and 
provided a brief explanation of the nature of the study. 
Additionally, the cover letter included a confidentiality 
statement and indicated that no identifying information
will appear on the questionnaire. Additional measures to
further protect participant confidentiality included 
limiting the number of individuals who had access to the
data and destroying completed questionnaires once they
had been entered in the computer. Consent was required
from both the student and a parent or guardian for study
participation. Only those students who had returned the
consent forms were permitted to participate in the study.
See Appendix B for the Parent Informed Consent and
Student Informed Assent Forms.
At the time of data collection, participants were ■
informed that they could refuse to answer any questions
that caused discomfort and that they could withdraw from
the study at any time.
Participants were provided with debriefing
statements in the event that he or she felt any distress
as a result of participating in this study. See Appendix
C for the debriefing statement.
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Data Analysis
This study used a quantitative research approach
which uses standardized procedures to attain
measurability and objectivity (Grinnell, 2001). The study 
sought to examine the relationship between.race and the
utilization of coping skills. Additionally, the
relationship between levels of ethnic identity and coping
skills was explored. The scores of the independent
variable of race were analyzed at a nominal level of
measurement. The current study used descriptive
statistics including univariate statistics such as
frequency distributions, measures of central tendency,
and dispersion to analyze and describe the data.
Inferential statistics included a one-way analysis of
variance (ANOVA) to explore race and coping skills, and a
Pearson's correlation coefficient test to determine the
strength of the relationship between and ethnic identity
and coping skills.
Summary
It is through the use of the procedures outlined in
this chapter, that the relationship between adolescent
coping skills and race, and the relationship between
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ethnic identity and race were examined. Detailed
descriptions of the instruments, methods and procedures
to be used for data collection have been presented in
this chapter, as well as information regarding the 
analysis of data. Also presented are the appendices which
consist of the two instruments, the parental informed
consent form, the student assent form, and the debriefing
statement. This study will increase the knowledge of
adolescent mental health and identity development and
well-being by determining the impact of race and ethnic
identity on coping skill utilization.
54
CHAPTER FOUR
RESULTS
Introduction
Included in this chapter are the findings as they
relate to the hypotheses that 1) minority adolescents
will differ in their use of coping mechanisms from White
adolescents and 2) that there would be a relationship
between high levels of ethnic identity and the
utilization of effective coping factors. Both univariate
(descriptive statistics) and bivariate statistics were
used and the findings presented.
Presentation of the Findings
There were a total of 367 participants in the study.
Table 1 shows the demographic characteristics of the
respondents. The study sample of high school students
consisted of adolescents ranging in age from 13 to 19
years old, with the mean age being 15.96 years old. The
study participants were enrolled in grades 9 through 12, 
although the majority of the students were in the 11th 
grade (80.1%). Female students represented 62.1% of the
total sample, and males represented 37.9%. Forty-four
percent of the participants self reported their ethnicity
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as Hispanic or from Latin descent, 19% as White, 17% as
African American, 13% as mixed race or ethnicity, and 8% 
of the sample reported themselves to be Asian or Pacific
Islander.
Coping behaviors were loaded onto the following 12
item factor structure, or patterns of coping:
1) "Ventilating Feelings," 2) "Seeking Diversions,"
3) "Developing Self-reliance," 4) "Developing Social
Support," 5) "Solving Family Problems," 6) "Avoiding
Problems," 7) "Seeking Spiritual Support," 8) "Investing
in Close Friends," 9) "Seeking Professional Support,"
10) "Engaging in Demanding Activity," 11) "Being
Humorous," and 12) "Relaxing."
Table 2 shows that the most utilized coping tool
within the category of "Ventilating Feelings" is
"swearing," with 43.3% of the respondents reporting that
they use this variable "often" or "most of the time." The
data shows that the most underutilized coping tool within
this pattern is "blaming others" with 22.9% of the
respondents reporting that they "never" blame others and
27.9% "hardly ever."
Table 3 shows the frequency distribution of the
coping factor "Seeking Diversions." The results show that
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"sleeping" is the most utilized coping strategy within
this factor, with over 63% of the participants reporting
that they sleep when faced with difficulties "most of the
time" or "often," 21.7% "sometimes," and 15.3% report
"hardly ever" or "never" using sleep as a coping tool.
The "Developing Self Reliance" factor included six
items such "thinking good thoughts" and "get or work hard
at job." Table 4 presents the prevalence of participants
identifying that they "try to make their own decisions."
Over 60% of the participants report making their own
decisions "most of the time" or "often," 26.7%
"sometimes," 11.1% "hardly ever" or "never."
Table 5 shows the findings for the coping factor,
"Developing Social Support." This includes items such as
"saying nice things to people" and "helping others solve
A.
their problems." "Keeping up friendships or making new
friends" is the most frequently identified coping
strategy for this factor with 52.8% of the respondents
reporting that they use this strategy "most of the time"
or "often," and 28.8% report "sometimes" using this tool.
Participants report "crying" as the least utilized coping
tool in this category for dealing with stress, with 16.5%
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reporting that they "never" cry, 23.1% "hardly ever," and
28.4% that they "sometimes" cry.
"Going along with parents requests" and "doing 
things with family" are two of the six items included in 
the coping factor, "Solving Family Problems." Table 6
shows that 54.5% participants report that they "go along
with parents request" "most of the time" or "often"
28.1%. However, only 8.3% indicate that they "talk to
father" as a coping tool "most of the time."
Table 7 shows the frequency distributions of the
coping factor "Avoiding Problems." The most utilized
coping strategy within this category is "tell self that
problem is not important." Almost 30% of the participants
reported using this tool "most of the time" or "often."
More than half of the respondents (70.1%) report "never"
to "use drugs not prescribed by doctor," and "smoking"
and about half (51%) reported "never" to drinking
alcoholic beverages.
"Seeking Spiritual Support" includes three
variables, "talking to a minister, rabbi, or priest,"
"going to church," and "praying." Table 8 shows the item
identified as the most frequently used coping tool is
prayer, with almost 40% of the participants indicating
58
that they use prayer "most of the time" or "often" and
23.1% at least "sometimes."
"Investing in Close Friends" was measured by two
variables, as shown on Table 9, "be with boyfriend or
girlfriend" and "be close with someone you care about." 
Over half of the participants indicate using "be with 
someone you care about" as the primary coping mechanism
within this pattern, 35.1% reporting "most of the time"
and 29.8% "often."
Table 10 shows the findings for the coping factor
"Seek Professional Support" which includes the two
variables, "talk to teacher or counselor" and "get
professional counseling." Participants reported that they
talk to teachers or counselors more often, 6.3% reported
"most of the time." Only 5% of the participants report
"most of the time" for speaking to professional,
non-school based counselors. Over 70% of the participants
indicated that they "never" utilize professional
counseling services.
"Engage in Demanding Activity" focuses on variables
such as "try to improve self" and participating in
"strenuous activity." Table 11 identifies trying to
"improve self" as the most utilized coping tool within
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this coping factor with 62.5% of the participants
reporting "most of the time" or "often." Almost one fifth 
of the respondents (19.3%) state that they "never" cope 
with stress by getting "more involved with school
activities."
Table 12 indicates the findings of the factor,
"Being Humorous." The two variables comprising this
factor include "try to be funny, make light of the
situation" and "joke and keep sense of humor." Over 26 %
of the participants report joking "most of the time" to
cope with difficult situations.
Table 13 reports the findings for the factor,
"Relax," which includes four variables. Participants
overwhelmingly indicate "listen to music" as the coping
tool used most within in this category. Over 80% of the
participants report using music to cope with stress "most
of the time" or "often." "Eat food" is also reported with
high frequency. Almost 40% of the participants reported
eating when stressed "most of the time."
Table 14 indicates the frequency of overall
utilization of coping factors by comparing mean scores.
"Seeking Diversions" is most often used by participants,
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reporting a mean score of 24.54, and Seeking Professional 
Support is the least utilized, with a mean score of 3.77. 
Levels of ethnic identity were also calculated.
Scores ranged from 12 to 48, with high score indicating
high level of ethnic identity. The mean score was 35.08,
with 79% of participates scoring 30 or above.
A one-way analysis of variance (ANOVA) was conducted
to examine the differences in overall coping by White and
minority adolescents. A significant difference was
reported, F(1,262) = 4.91, p < .05. The individual coping
factor contributing the most to this difference is "Being
Humorous," F(1,342) = 4.54, p < .05.
An additional one-way analysis of variance (ANOVA)
was conducted between all ethnicities to determine if
there were significant differences in the utilization of
coping patterns. The difference between the overall
utilization of coping factors was not significant. The
three individual coping patterns in which there was a
statistically significant difference between ethnic
groups are: 1) "Avoiding Problems," 2) "Professional
Support," and 3) "Being Humorous." "Avoiding Problems,"
F(4,334) = 3.66, p < .05, is utilized least by African
American adolescents (M = 17.50). Hispanic respondents
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reported the highest usage of problem avoidance
(M = 19.55). Additionally, Professional Support was found 
to have significant differences among ethnic groups, 
F(4,341) = 5.70, p < .01. Asian Americans (M = 5.0) 
reported the most usage of coping with difficulties by
seeking the support of professional counselors, a
teacher, or counselor at school. Hispanic adolescents
indicated the least reliance on professional support
(M = 3.23) .. Ethnic groups also differed in their
utilization of humor as a coping tool F(4,339) = 3.11,
p < .05. White respondents reported the most frequent
usage of humor (M = 7.34), while Asian respondents
utilized this factor the least (M = 6.27).
Table 15 indicates the results of a one-way analysis
of variance (ANOVA) conducted to examine the differences
in the levels of ethnic identity by ethnicity. The
findings indicate that African American adolescent
respondents scored the highest levels of ethnic identity
(M = 35.96), however these results were not statistically
significant.
A Pearson's correlation coefficient was conducted to
determine the strength of the relationship between
patterns of coping and levels of ethnic identity as
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presented in Table 16. High levels of ethnic identity is 
significantly related to two coping factors at the .05 
level: 1) "Ventilating Feelings" and 2) "Investing in
Close Friends." It is interesting to note that.both
"Ventilating Feelings," (r = .135, p < .05) and
"Investing in Close Friends," (r = .129, p < .05) could
be considered more of an emotion focused coping tool.
There were five factors that were significant at the .01
level: 1) "Developing Self Reliance," (r = .214,
p < . 001) , 2) "Seeking Social Support," (r = . 175,
p < .01), 3) "Solving Family Problems," (r = .207,
p' < .001), 4) "Avoiding Problems," (r = . 162, P < • 01) ,
5) "Seeking Spiritual Support," (r = .224, p < .001), and
6) "Participating in Demanding Activities," (r = .160,
p < .01). This data indicates the strength of the
relationship between ethnic identity levels and coping
factors, such that the higher the level of identity, the
more frequent use of the coping factor.
Summary
The data indicates that there is a significant
difference between minority and White adolescent coping.
There are no significant differences in the overall
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utilization of coping patterns between all ethnic groups
although several individual factors report significant
differences. Additionally, levels of ethnic identity, an 
important component to adolescent development and self
identity appear to have a noteworthy influence on
adolescent coping patterns.
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CHAPTER FIVE
DISCUSSION
Introduction
Included in Chapter Five is a discussion of the
findings of the research study on the impact of race and
ethnic identity on adolescent's use of coping factors.
Also discussed are the limitations that may- have hindered
the results of the study, recommendations for further
research, and the implications that this research has on
the practice and policy of social work.
Discussion
Both of the hypotheses offered in this study
resulted in statistical significance. The first
hypothesis stated that minority adolescents would differ
in their use of their coping mechanisms from those
utilized by White adolescents, as indicated on the
Adolescent Coping Orientation for Problem Experiences
(ACOPE, Patterson & McCubbin, 1987). According to the
data derived from this study, there is a significant
difference in the overall coping factors that White and
minority adolescents utilize to deal with stress. This is
consistent with previous studies that examine adolescent
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coping (Chapman & Mullis, 2000; Munsch & Wampler, 1993) . 
In the current study, several individual factors yielded 
significant differences. In addition to the typical 
stressors experienced by adolescents, some•minority 
youth, particularly African Americans, experience
stressors associated with poverty, racism, prejudice, and
stereotypes (Chapman & Mullis, 2000; Copeland & Hess,
1995, Munsch & Wampler, 1993). Yet, in the current study,
African American adolescents reported the least usage of
the coping factor "Avoiding Problems." Including in this
factor were items that teenagers typically use in order
to distract themselves from their stressors such as the
use of illegal drugs, alcohol, smoking, and staying away
from home. Possible rationale for the disparity may be
indicative of cultural protective factors inherent in
some African American families.
Consistent with the literature (Chapman & Mullis, 
2000), African American^adolescents in this study
reported more frequent utilization of "Seeking
Diversions," Seeking Spiritual Support, and Investing in
Close Friends. Recent literature on minority adolescent
coping (Chapman & Mullis, 2000; Daly & Jennings, 994;
Munsch & Wampler, 1993) indicates that some minority
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adolescents may be socialized to cope with stress in ways 
that are more positive and collectivistic. Data from the 
current study is consistent .with the literature, 
reporting African American adolescent's high usage of 
strategies that include praying, going to church, talking
to a minister, rabbi, or priest, or being with someone
that they are close to.
Differences in Hispanic adolescent coping were found
in several factors. The highest usage of "Avoiding
Problems" was reported by Hispanic adolescents, while
they reportrd the lowest usage of "Seeking Spiritual
Support" and "Seeking Professional Support." The findings
on Hispanic reliance on spiritual support are
inconsistent with the literature which states that the
church is an important part of the Hispanic culture and
influences how they cope with stressors (Copeland & Hess,
1995).
Additional coping differences among White and
minority adolescents included the use of humor.
Consistent with a previous research (Copeland & Hess,
1995), the current study reported more frequent usage of
humor as a coping tool by White adolescents.
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The current study also examined the relationship 
between coping factors and ethnic identity and
hypothesized that levels of ethnic identity would
influence the utilization of adolescent coping factors.
Ethnic identity is characterized by cultural ideology and
tradition, and consists of elements that validate the
identification with a particular ethnic group, such as a
sense of belonging and participation in the activities
and behaviors specific to that group (Zaff, 2002) .
Previous literature on ethnic identity (Stevenson, 1994)
states that it is a salient indicator of not only
positive coping strategies, but higher academic
performance and self esteem as well.
This study measured levels of ethnic identity using
the Multi Ethnic Identity Measure (MEIM, Phinney, 1992)
and consistent with current literature (Zaff, 2002) found
African Americans to have the highest level of ethnic
identity among ethnic groups.
High levels of ethnic identity were strongly related
(p < .01) to six coping factors: 1) Seeking Spiritual
Support, 2) Developing Self Reliance, 3) Solving Family
Problems, 4) Developing Social Support, 5) Avoiding
Problems, and 6) Engaging in Demanding Activity.
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Utilizing prayer and spirituality to deal with
stress, "Seeking Spiritual Support" had the strongest 
relationship to high ethnic identity levels. With African
American adolescents reporting the highest level of
ethnic identity, the conclusion can he drawn that
spirituality is an important aspect of the African
American value system and a major contributing factor to
their coping strategies. This data is consistent with
literature that states that African American adolescents
may be more resilient because of the collectivist values
inherent in their culture (Daly & Jennings, 1995) .
The relationship between being able to rely on
oneself to ameliorate stressors, or "Developing Self
Reliance," and high levels of ethnic identity indicates
that the internalization of cultural values provides the
inner strength, confidence and a sense of optimism needed
to cope with problems.
Individuals with high ethnic identity levels also
report using family members as support to work out their
problems, the coping factor, "Solving' Family Problems."
This indicates that the belief system of certain
ethnicities and cultures may value the family
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relationship and sees them as a viable tool to deal with
adolescent stress.
"Developing Social Support" is a coping factor that
includes behaviors that encourage reciprocal connection
to other individuals. The data that signifies a strong
relationship between this coping factor and a high ethnic
identity points to the fact that some cultures rely on
the support of their peers and community when dealing
with stress.
Using drugs or alcohol, as well as telling oneself
that the problems aren't important are a few of behaviors
included in "Avoiding Problems." Interestingly, this
factor is also related to high ethnic identity levels in
this study. One rationale offered for this phenomenon is
that perhaps an adolescent has internalized a value of
their culture that minimizes personal and emotional need
and sees it as a weakness. In this case, the teen may not
truly acknowledge the problem or try to escape it.
Engaging in "Demanding Activities" includes
behaviors that distract the focus from adolescent
stressors and places it on physical activities, or other
methods of improving oneself. This factor is related to
high levels of ethnic identity indicating that
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adolescents that frequently utilize this form of coping 
may be highly committed to an ethnic group that values
and rewards individualistic achievement.
Two additional coping factors were related to high
levels of ethnic identity at the .05 level,
1) "Ventilating Feelings" and 2) "Investing in Close
Friends."
The relationship between verbal expressions of
frustration, or "Ventilating Feelings" and higher ethnic
identity levels is perplexing in that verbal ventilation
is most often thought of as a negative coping mechanism.
However, the relationship may be•based on the higher
confidence gained from the internalized values of the
adolescent's ethnic group. Additionally, the more secure
teen may feel as if their membership in a particular
ethnic group gives them the freedom and the right to be
verbally expressive.
Spending time with an individual from an
adolescent's peer group or "Investing in Close Friends"
is related to high levels of ethnic identity. Presumably,
this connection indicates that the connectivity to ones
ethnic group includes and values friendship, so that the
71
relationship with friends becomes a mechanism for helping
to solve problems.
The results of this data indicate that for a full
and accurate assessment of coping behaviors among
adolescents, utilizing only race or ethnicity as a
variable is insufficient. The level of commitment to
one's ethnic group and the internalization of the values
and beliefs of that group are valid and salient
components in explaining the variances in coping
behaviors.
Limitations
There are several limitations in the current study.
First, the gender breakdown of the participants in the
sample was disproportionate (male 37.9% versus female
62.1%). Current research on adolescent coping indicates
significant gender differences in how stress is
ameliorated (Chapman & Mullis, 2000; Copeland & Hess,
1995; Patterson & McCubbin, 1987). Of particular concern
is the high frequency of males reported use of
ventilation strategies in the literature. The under
representation of males in the current study may have
affected the results.
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Secondly, the current study utilized a small
(N = 367), nonrandom convenient sample of adolescents
that was not equally representative of each ethnic group
This inhibits generalizability as one ethnic group,
Hispanic, was overrepresented (43.5%), in a sample of
five ethnic categories.
Third, the survey method was compromised in an
attempt to accommodate teacher schedules. Instead of
being administered by the researcher, some surveys were
administered by the teacher in a classroom setting.
Teachers were provided detailed instructions and a data
collection kit that included informed consent and assent
forms, surveys, debriefing statements, and stress balls.
However, without a researcher present, the integrity of
collection data collection may be compromised.
The fourth limitation may be the length of the
actual data collection instrument, which included 74
items, a combination of two scales. Survey length may
have superseded the attention span of some students
resulting in less thoughtful answers. One possible
solution may be to adjust the coping measure to include
two factor subscales to represent problem focused and
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emotion focused coping which would have significantly
reduced questionnaire length.
And finally, the data from the current survey has
reduced generalizabilty because of lack of control for
socioeconomic status, an important variable when
analyzing any data from minority population.
Recommendations for Social Work 
Practice, Policy, and Research
The data provided in this study on the impact of
race and ethnic identity oh adolescent's use of coping
skills provides useful information for the practice and
policy of social work. For those professionals who work
with adolescents, it may be useful to develop and
implement interventions, such as coping skills programs,
that acknowledge frequently utilized coping strategies
and that are not only culturally sensitive, but that also
take into account the level at which the teen has
internalized the behaviors, values, and beliefs of their
culture, or the ethnic identity. Such programs have a
greater potential for success.
Additionally, this research points out the
importance of evaluating the multidimensional components
of ethnicity- not just the racial or ethnic group to
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which one is assigned or self-reports. But rather, 
include in biopsychosocial assessments information as it
relates to the level of which an individual is committed
to the values of their group. It is through this lens
that social workers may be able to better understand
adolescent's choice of coping tools and with the
adolescent determine the effectiveness of those choices.
Further recommendations include applying this
knowledge in the school based setting. School social
workers may be able to identify maladaptive coping
strategies in minority children, in particular, as they
relate to low levels of ethnic identity.
Furthermore, mental health professionals working
with adolescents and their families should be cognizant
of the relationship between high levels of ethnic
identity and negative coping mechanisms, such as using
illegal substances. The data on the impact of ethnic
identity levels can provide salient information in the
development of culturally sensitive coping skills
training programs as well as substance abuse programs for
adolescents.
Recommendations for further research include
examining adolescent coping skills utilizing a shorter
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1
standardized measure such as the Kidcope (Zaff, 2002) to 
limit fatigue and the loss of attention related to longer
questionnaires.
Additional recommendations include the exploration
of differences within ethnic groups as they pertain to
choice of coping skills. Factors such as racial
socialization, level of acculturation and assimilation
should also be considered.
Further research should also address the
relationship between coping, ethnic identity, and gender,
as well as incorporating socioeconomic data.
And finally, further research in the area of
adolescent coping should include a thorough and
comprehensive examination of various ethnic groups and
their cultural influence, specifically Asians and
Hispanics,' because of their increasing population in this 
• \
community.
Conclusion
From a strengths-based perspective, the data
obtained from the study on adolescent coping offers
insight into what coping tools the individual adolescent
is currently using and how both race and ethnic identity
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play a role in that process. Consistent with current
literature (Zaff, 2002), this study corroborates the
statement that race alone is not a sufficient indicator
by which to evaluate minority adolescent coping skills.
Responsible analysis should include race, culture, and
ethnic identity, as they all influence the coping factors
of adolescents (Copeland & Hess, 1995).
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APPENDIX A
SECTION ONE
Directions:
1. Read each of the statements below which describes a behavior for coping with problems.
2. Decide how often you do each of the described behaviors when you face difficulties or feel tense. Even though 
you may do some of these things just for fun, please indicate ONLY how often you do each behavior as a way to 
cope with problems.
3. Circle one of the following responses for each statement:
1 =Never 2 = Hardly Ever 3 = Sometimes 4 = Often 5 = Most of the time 
Note: Anytime the words parent, mother, father, brother, or sister are used, they also mean
stepparent, stepmother, etc.
Vhen you face difficulties or feet tense.
low often do vou
Never HardlyEver
Some­
times Often
Most of 
the time
1. Go along with parents' requests and rules 1 2 3 4 5
2. Read 1 2 3 4 5
3. Try to be funny and make light of it all 1 2 3 4 5
4. Apologize to people 1 2 3 4 5
5. Listen to music- stereo, radio, etc. 1 2 3 4 5
6. Talk to a teacher or counselor at school about what 1 2 3 4 5
bothers you
7. Eat food 1 2 3 4 5
8. Try to stay away from home as much as possible 1 2 3 4 5
9. Use drugs prescribed by a doctor 1 2 3 4 5
10. Get more involved in activities at school 1 2 3 4 5
11. Go shopping; buy things you like 1 2 3 4 5
12. Try to reason with parents and talk things out; 1 2 3 4 5
compromise
13. Try to improve yourself (get body in shape, get better 1 2 3 4 5
grades, etc.)
14. Cry 1 2 3 4 5
15. Try to think of the good things in your life 1 2 3 4 5
16. Be with a boyfriend or girlfriend 1 2 ' 3 4 5
17. Ride around in the car 1 2 3 4 5
18. Say nice things to others 1 2 3 4 5
19. Get angry and yell at people 1 2 3 ■ 4 5
20. Joke and keep a sense of humor 1 2 3 4 5
21. Talk to a minister/priest/rabbi 1 2 3 4 5
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Vhen you face difficulties or feel tense,
cw often do you
22. Let off steam by complaining to family members
23. Go to church
24. Use drugs (not prescribed by doctor)
25. Organize your life and what you have to do
26. Swear
27. Work hard on schoolwork or other school projects
28. Blame others for what’s going wrong
29. Be close with someone you care about
30. try to help other people solve their problems
31. Talk to your mother about what bothers you
32. Try, on your own, to figure out how to deal with your 
problems or tension
33. Work on a hobby you have (sewing, model building, 
etc.)
34. Get professional counseling (not from a school 
teacher or school counselor)
35. Try to keep up friendships or make new friends
36. Tell yourself the problem is not important
37. Go to a movie
38. Daydream about how you would like things to be
39. Talk to a brother or sister about how you feel
40. Get a job or work harder at one
41. Do things with your family
42. Smoke
43. Watch TV
44. Pray
45. Try to see the good things in a difficult situation
46. Drink beer, wine, liquor
47. Try to make your own decisions
48. Sleep
49. Say mean things to people, be sarcastic
50. Talk to your father about what bothers you
Never HardlyEver
Some­
times Often
Most of 
the time
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 ' 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 ■ 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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When you face difficulties or feel tense, 
how often do you
Never HardlyEver
Some­
times Often
Most of 
the time
51. Let off steam by complaining to your friends 1 2 3 4 5
52. Talk to a friend about how you feel 1 2 3 4 5
53. Play video games, pool, pinball, etc. 1 2 3 4 5
54. Do a strenuous physical activity (jogging, biking, etc.) 1 2 3 4 5
SECTION TWO
In this country, people come from different countries and cultures, and there are many different words to describe the 
different backgrounds or ethnic groups that people come from. Some examples of the names of ethnic groups are 
Hispanic or Latino, Black or African American, Asian American, Chinese, Filipino, American Indian, Mexican American, 
Caucasian or White, Italian American, and many others. These questions are about your ethnicity or your ethnic group 
and how you feel about it or react to it.
Directions:
Circle the numbers below to indicate how much you agree or disagree with each statement.
Please fill in:
In terms of ethnic group, I consider myself to be:______________________________________
Strongly
Agree Agree Disagree
Strongly
Disagree
1.1 have spent time trying to find out more about my ethnic group, such as its 4 
history, traditions, and customs
2. I am active in organizations or social groups that include mostly members 4 
of my own ethnic group
3.1 have a clear sense of my ethnic background and what it means for me 4
4.1 think a lot about how my life will be affected by my ethnic group 4
membership
5. I am happy that lama member of the group I belong to 4
3 2
3 2
3 2
3 2
3 2
1
1
1
1
1
6.1 have a strong sense of belonging to my own ethnic group 4 3 2 1
7.1 understand pretty well what my ethnic group membership means to me 4
8. In order to learn more about my ethnic background, I have often talked to 4
other people about my ethnic group
9.1 have a lot of pride in my ethnic group 4
10.1 participate in cultural practices of my own group, such as special food, 4
music or customs
3 2
3 2
3 2
3 2
1
1
1
1
11.1 feel a strong attachment towards my own ethnic group 4 3 2 1
12. I feel good about my cultural or ethnic background 4 3 2 1
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13. My ethnicity is (circle one)
(1) Asian or Asian American, including Chinese, Japanese, and others
(2) Black or African American
(3) Hispanic or Latino, including Mexican American, Central American, and others
(4) White, Caucasian, Anglo, European American; not Hispanic
(5) American Indian/Native American
(6) Mixed: Parents are from two different groups
(7) Other (write in):_________________
14. My father’s ethnicity is (use numbers above)_______ .
15. My mother’s ethnicity is (use numbers above).______ .
SECTION THREE
1. What is your age?______________________
2. What grade are you in?______________________
3. Check one:
□ Female
□ Male
4. Were you born in the United States?______________________
5. If not, how old were you when you move here?________________
Thank You!
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INFORMED CONSENT
83
CALIFORNIA STATE UNIVERSITY 
SAN BERNARDINO
5500 University Parkway, San Bernardino, CA 92407-2397
ACADEMIC AFFAIRS 
Reasearch and Sponsored Programs 
(909) 880-5027 
fax: (909) 880-7028
S TUDENT INFORMED AS S ENT
We would like you to participate in a study about the way that teens deal with stress. This 
study is being conducted by VICTORIA KEYSER, a student at California State University, San 
Bernardino, under the supervision ofDR. JANET CHANG, Assistant Professor in the Department of 
Social Work at California State University, San Bernardino.
In this study you willbe asked to complete a 4-page survey that should take about20 
minutes to complete. Questions willbe asked aboutpositive ways ofdealing with stress, like 
listening music, and negative ways, like smoking or drinking. All ofyour responses will be 
anonymous. Your name will not be reported to anyone, including school personnel.
The survey will be administered in your classroom, during a regularly scheduled class 
period or during a regularly scheduled meeting ofyour after-school club in February or March of 
2005.
Your participation in this study is totally voluntary. You don’tneed to answer any question 
that makes you feel Uncomfortable and you can withdraw at anytime during this study without 
your grades being affected. Ifyou decide not to participate, an alternative activity will be 
provided by your teacher or advisor. When you have completed the survey, you will receive a 
statement describing the study in more detail. To get the best results possible, we ask that you not 
talk to other students about this study.
Asmallstress ball willbe offered to allstudents in yourclass or group, regardless of 
whether they participate in the study.
Ifyou have anyquestions or concerns aboutthis study,please feelfree to contact Dr. Janet 
Chang at (909) 880-5184.
My signature indicates that I acknowledge that I have been informed of, and that I 
understand, the nature and purpose of this study, and I freely agree to participate.
Student Signature Date
TAe California State University
Bakersfield • Channel islands • Chico • Dominguez Hills * Fresno * Fullerton • Hayward • Humboldt • Lang Beach • Los Angeles • Maritime A^demy
Monterey Bay • Northridge • Pomona • Sacramento • San Bernardino • San Diego • San Francisco • San dose • San Luis Obispo • San Marcos • Sonoma • Stanislaus
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ACADEMIC AFFAIRS
CALIFORNIA STATE UNIVERSITY Research and Sponsored Programs
SAN BERNARDINO (909) 880-5027
5500 University Parkway, San Bernardino, CA92407-2397 fax: (909) 880-7028
PARENT INFORMED CONSENT
We would like your child to participate in a studyaboutthe waythatteens deal with stress. This 
study is being conducted by VICTORIA KEYSER, a student at California State University, San 
Bernardino under the supervision ofDR. JANETCHANG, Assistant Professor in the Department of Social
Work at California State University, San Bernardino. This study has been approved by the Institutional
i
Review Board, California State University, San Bernardino. j
Your child will be asked to complete a 4-page survey that should take about 20 to 30 minutes to 
complete. A copy of the survey will be available for your review in your child’s school office. Questions 
will be asked about positive ways ofdealing with stress, like listening music, and negative ways, like 
smoking or drinking. Allofyour child’s answers willbe anonymous. Neither your name nor your child’s 
name will be reported to anyone, including school personnel. You may review the group results ofthis
!l
study upon completion in July, 2005 in your child’s school office. |
The survey will be administered in your child’s classroom, during a regularly scheduled class 
period in February or March of 2005, or during a regularly scheduled meeting ofhis/her after-school 
club, during the same time period. J
Your child’s participation in this study is totally voluntary. He/she is free not to answer any 
questions and withdraw at any time during this study without their grades being affecte'd or 
experiencing any other penalty. If you do not give permission to participate or if your child decides not 
to participate, an alternative activity will be provided byyour child’s teacher or advisor. When your child 
has completed the survey, he/she will receive a debriefing statement describing the study in more 
detail. To get the best results possible, we ask that you not discuss this study with other parents.
A small stress ball will be offered to all students, regardless of whether they participate in the 
study. If you have anyquestions or concerns about this study,please feelfree to contactDr. Janet 
Chang at (909) 880-5184.
This research meets the requirements of California Educational Code 51513
My signature indicates that I acknowledge that I have been informed of, and that I understand, the nature 
and purpose of this study, and I freely agree and consent to my child participating. I also acknowledge 
that I am at least 18 years old.
Parent Signature Date
Tke California Stale University
Bakersfield ■ Channel Islands • Chico • Dominguez Hills * Fresno • Fullerton ■ Hayward • Humboldt • Ixtng Beach • Los Angeles * Maritime Academy
Monterey Bay • Northridge • Pomona • Sacramento • San Bernardino • San Diego • San Francisco • Son Jose • San Luis Obispo • San Marcos • Sonoma • Stanislaus
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CALIFORNIA STATE UNIVERSITY 
SAN BERNARDINO
ACADEMIC AFFAIRS 
Reasearch and Sponsored Programs 
(909) 880-5027
5500 University Parkway, San Bernardino, CA 92407-2397 fax: (909) 880-7028
PADRE INFORMADO CONS ENTIMIENTO
Nosotros quisieramos que su nino participara en un estudio sobre la manera que la 
adolescencia trata con la tension. Este estudio esta siendo conducido por VIC TORI A KEYSER, e 
estudiante en la universidad del estado de California, San Bernardino debajo de la supervision del Dr. 
JANET CHANG, profesora auxiliar en el departamento de Trabajo social en la universidad des estado 
de California, San Bernardino. Este estudio esta aprobado por el comite examinador institucional, 
universidad del estado de California, San Bernardino.
Se le pedira a el nino que termine una encuesta de 4 paginas que tomara cerca de 20 a 30 
minutos. Una copia de al encuesta estara disponible para su revision en la oficina de la escuela de su 
nino. Preguntas seran hechas en maneras positivas acerca de tension, que musica escucha, y habitos 
negativos, como furnar o beber. Todas las respuestas de su nino seran anonimas. El nombre de su nino 
sera anonimo o el nombre de cualquier persona, incluyendo personal de la escuela. Usted puede 
repasar los resultados del grupo de este estudio en julio de 2005 en la oficina de la escuela de su nino.
El examen sera administrado en la sala de clase de su nino, durante el periodo programar de la 
clase en febrero o Marzo de 2005, o durante una reunion programar de su club de la despues-escuela, 
durante el mismo periodo.
La participacion del nino en este estudio es totalmente voluntaria. El/ella tiene elderecho de no 
contestar a ningunas preguntas y puede retirarse en cualquier momento durante este estudio sin 
afectarle a sus grados. Si usted no da el permiso para que participe su nino, una actividad alternativa 
sera proporcionada por el maestro o consejero de su nino. Cuando su nino termine el examen, el/ella 
recibira una declaracion que describe el estudio en mas detalle. Para conseguir los mejores resultados 
posibles, preguntamos que usted no discute este estudio con otros padres.
Ala bola pequena de la tension sera offecida a todos los estudiantes, sin importar siparticipan 
en el estudio. Si usted tiene algunas preguntas o preocupaciones alrededor este estudio, se siente por 
favor fibre entrar en contacto con el dr. Janet Chang en (909) 880-5184.
Esto la investigation resuelve los requisites del codigo educativo 51513 de California
Mifirma indica que reconozco que me han informado, y que entiendo, la naturaleza y el proposito de este 
estudio, y convengo y consiento libreinente a mi participar del nino. Tambien reconozco que soy por lo 
menos 18 alios de viejo.
Parent Signature Date
The California Slate University
Bakersfield ■ Channel Islands • Chico • Dominguez Hills ■ Fresno * Fullerton • Hayward • Humboldt • Lang Beach • Los Angeles • Moritmu* A/mteniy
Moiileiey Bqy ■ Northridge • Pomona • Sacramento * San Bernardino • San Diego » San Francisco • San dose • San Luis Obispo • San Marcos * Sonoma ♦ Stanislaus
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CALIFORNIA STATE UNIVERSITY 
SAN BERNARDINO
5500 University Parkway, San Bernardino, CA 92407-2397
ACADEMIC AFFAIRS 
Reascorch and Sponsored Programs 
(909) 880-5027 
fax: (909) 880-7028
Study of Adolescent Coping Skills 
Debriefing Statement
The study that you have just completed'was designed to examine 
adolescent coping skills and ethnic identity. Coping skills are behaviors that 
people use to deal with stress. It is during the teen years that people expand 
their range ofcoping skills and develop their own ethnic identity (how 
connected you are to your ethnicity). We are interested in the relationship 
between levels ofethnic identity and the use ofcertain coping skills.
Thank you for your participation and for not discussing the contents of 
the questionnaire with other students. If you have any questions about the 
study, please feel free to contact Dr. Janet Chang at (909) 880-5184.
If you would like to obtain a copyofthe group results ofthis study, 
please visit your school office after July 2005.
If participating in this study has caused you any mental distress, you 
should contact one of the following local agencies:
Phoenix Services - Outpatient, Crisis and Referral
San Bernardino, CA 92415-0920 
(909) 387-7222
Center for Community Counseling & Education-O, P 
1535 East Highland Ave., Suites A & B 
San Bernardino, CA 92401 
(909) 881-3443
Casa de San Bernardino, Inc.- O, P 
735 North D Street, Suites 7 & 8 
San Bernardino, CA 92401 
(909)381-5507
The California Stale University
Bakersfield • Channel Inlands • Chico • Dominguez HUh • Fresno * Fullerton • Hayward » Humboldt • Lang Beach • Los Angeles • Maritime Academy 
Monterey Bcp • Northridge • Pomona • Sacramento • San Bernardino »San Diego » San Francisco • San Jose • San Luis Obispo • San Mams • Sonoma • Stanislaus
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Table 1. Demographic Characteristics of Respondents
Variable Frequency
(n)
Percentage
(%)
Age (N=367)
13 3 .8
14 38 10.7
15 80 ■ 22.5
16 115 32.3
17 92 25.8
18 26 7.3
19 • . 2 .6
Missing 11
Total 367 100.0
Grade (N=367)
9 69 19.4
10 85 23.9
11 131 80.1
12 71 19.3
Missing 11
Total 367 100.0
Gender (N=367)
Male 135 37.9
Female 221 62.1
Missing 11
Total 367 100.0
Ethnicity (N=367)
Asian 27 7.7
African American 58 16.5
Hispanic 153 43.5
White 68 19.3
Mixed 46 13.1
Missing 15
Total 367 100.0
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Table 2. Frequency of Coping Factor: Ventilating Feelings
(6 items)
Variable Frequency Percentage
(N=367) (n) (%)
Get angry & yell at people
Never 38 10.5
Hardly ever 82 22.6
Sometimes 109 30.0
Often 72 19.8
Most of the time 62 17.1
Complain to family
Never 60 16.6
Hardly ever 97 26.8
Sometimes 118 32.6
Often 45 12.4
Most of the time 42 11.6
Swear
Never 45 12.5
Hardly ever 62 17.3
Sometimes 100 27.9
Often 78 21.7
Most of the time 74 20.6
Blame Others
Never 83 22.9
Hardly ever 101 27.9
Sometimes 107 29.6
Often 48 13.3
Most of the time 23 6.4
Be Sarcastic
Never 60 16.6
Hardly ever 71 19.7
Sometimes 117 32.4
Often 55 15.2
Most of the time 58 16.1
Complain to friend
Never 82 22.8
Hardly ever 88 24.5
Sometimes 107 29.8
Often 51 14.2
Most of the time 31 8.6
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Table 3. Frequency of Coping Factor: Seeking Diversions
(8 items)
Variable Frequency Percentage
(N=367) (n) (%)
Read
Never 60 16.7
Hardly!ever 78 21.7
Sometimes 135 37.5
Often 57 15.8
Most of the time 30 8.3
Use prescription drugs
Never 71 19.6
Hardly ever 60 16.5
Sometimes 115 31.7
Often ' 61 16.8
Most of the time 56 15.5
Shop
Never 44 12.1
Hardly ever 66 18.2
Sometimes 73 20.1
Often 73 20.1
Most of the time 107 29.5
Hobby :
Never 60 16.7
Hardly ever 61 16.9
Sometimes 85 23.6
Often 79 21.9
Most of the time 75 20.8
Go to a movie
Never 45 12.6
Hardly ever 80 22.5
Sometimes 105 29.5
Often 77 21.6
Most of the time 49 13.8
Watch TV
Never 25 6.9
Hardly ever 49 13.6
Sometimes 97 26.9
Often 74 20.5
Most of the time 116 32.1
Sleep
Never 19 5.3
Hardly ever 36 10.0
Sometimes 78 21.7
Often 101 28.1
Most,of the time 126 35.0
Play video games
Never 77 21.4
Hardly ever 73 20.3
Sometimes 86 24.0
Often 56 15.6
Most!of the time 67 18.7
i
i
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Table 4. Frequency of Coping Factor: Developing Self
Reliance
(6 items)
Variable Frequency Percentage
(N=367) (n) (%)
Thinking Good Things
Never 25 6.9
Hardly ever 50 13.8
Sometimes 106 29.2
Often 105 28.9
Most 'of the time 77 21.2
Organize Life
Never 33 9.2
Hardly ever 57 15.8
Sometimes 132 36.7
Often 82 22.8
Most of the time 56 15.6
Try to deal with on own
Never 24 6.7
Hardly ever 33 9.2
Sometimes 104 29.1
Often 88 24.6
Most of the time 109 30.4
Get or work hard at job
Never 99 27.7
Hardly ever 67 18.8
Sometimes 78 21.8
Often 62 17.4
Most of the time 51 14.3
See good things in difficult situation
Never 37 10.3
Hardly ever 59 16.5
Sometimes 124 34.6
Often 70 19.6
Most, of the time 68 19.0
Try to make own decisions
Never 17 4.7
Hardly ever 23 6.4
Sometimes 96 26.7
Often 120 33.3
Most, of the time 104 28.9
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Table 5. Frequency of Coping Factor: Developing Social
Support
(6 items)
Variable Frequency
(n)
Percentage
(%)CN=367)
Apologize to people
Never 26 7.2
Hardly ever 58 16.1
Sometimes 115 31.9
Often 86 23.9
Most of the time 75 20.8
Cry
Never 60 16.5
Hardly ever 84 23.1
Sometimes 103 28.4
Often 57 15.7
Most of the time 59 16.3
Say :nice things to others
Never 37 10.2
Hardly ever 51 14.1
Sometimes 132 36.6
Often 84 23.3
Most of the time 57 15.8
Help others solve their problems
Never 34 9.5
Hardly ever 53 14.8
Sometimes 107 30.0
Often 91 25.5
Most of the time 72 20.2
Keep up friendships or make new friends
Never 20 5.6
Hardly ever 46 12.8
Sometimes 103 28.8
Often 90 25.1
Most of the time 99 27.7
Talk to a friend
Never 37 10.3
Hardly ever 62 17.2
Sometimes 101 28.1
Often 75 20.8
Most of the time 85 23.6
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Table 6. Frequency of Coping Factor: Solving Family
Problems
(6 items)
Variable Frequency Percentage
(N=367) (n) (%)
Go along with parent's request
Never 19 5.2
Hardly ever 32 8.8
Sometimes 114 31.4
Often 102 28.1
Most of the time 96 26.4
Compromise with parents
Never 34 9.4
Hardly ever 69 19.1
Sometimes 97 26.9
Often 91 25.2
Most of the time 70 19.4
Talk to mother
Never 83 23.1
Hardly ever 73 20.3
Sometimes 80 22.3
Often 64 17.8
Most of the time 59 16.4
Talk to brother or sister
Never 110 30.9
Hardly ever 2 20.2
Sometimes 81 22.8
Often 44 12.4
Most of the time 49 13.8
Do things with family
Never 69 19.1
Hardly ever 65 18.0
Sometimes 100 27.7
Often 68 18.8
Most of the time 59 16.3
Talk to father
Never 167 46.4
Hardly ever 74 20.6
Sometimes 55 15.3
Often 34 9.4
Most of the time 30 8.3
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Table 7. Frequency of Coping Factor: Avoiding Problems
(5 items)
Variable Frequency Percentage
(N=367) (n) (%)
Stay away from home
Never 177 48.9
Hardly ever 68 •18.8
Sometimes 54 14.9
Often 32 8.8
Most of the time 31 8.6
Use drugs not prescribed by doctor
Never 253 70.1
Hardly ever 41 11.4
Sometimes 28 7.8
Often 15 4.2
Most of the time 24 6.6
Tell self that problem is not important
Never 40 11.1
Hardly ever 70 19.5
Sometimes 153 42.6
Often 51 14.2
Most of the time 45 12.6
Smoke
Never 252 70.0
Hardly ever 32 8.9
Sometimes 27 7.5
Often 22 6.1
Most of the time 27 7.5
Drink beer, wine, liquor
Never 183 51.0
Hardly ever 58 16.2
Sometimes 51 14.2
Often 35 9.7
Most of the time 32 8.9
♦
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Table 8. Frequency of Coping Factor: Seeking Spiritual
Support
(3 items)
Variable
(N=367)
Frequency
(n)
Percentage
(%)
Talk to a minister, rabbi, or priest
Never 206 56.6
Hardly ever 70 19.2
Sometimes 39 10.7
Often 32 8.8
Most of the time 17 4.7
Go to church
Never 89 24.7
Hardly ever 70 19.4
Sometimes 87 24.1
Often 59 16.3
Most of the time 56 15.5
Pray
Never 70 19.4
Hardly ever 64 17.8
Sometimes 83 23.1
Often 72 20.0
Most of the time 71 19.7
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Table 9. Frequency of Coping Factor: Investing in Close
Friends
(2 items)
Variable Frequency Percentage
(N=367) (n) (%)
Be with boyfriend or girlfriend
Never 67 18.7
Hardly ever 49 13.7
Sometimes 89 24.9
Often 75 20.9
Most of the time 78 21.8
Be close with someone you care about
Never 15 4.1
Hardly ever 33 9.1
Sometimes 79 21.8
Often 108 29.8
Most of the time 127 35.1
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Table 10. Frequency of Coping Factor: Seeking Spiritual
Support
(2 items)
Variable Frequency Percentage
(N=367) (n) (%)
Talk to teacher or counselor
Never 156 40.0
Hardly ever 86 23.7
Sometimes 59 16.3
Often 39 10.7
Most of the time 23 6.3
Get professional counseling
Never 254 70.4
Hardly ever 42 11.6
Sometimes 26 7.2
Often 21 5.8
Most of the time 18 5.0
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Table 11. Frequency of Coping Factor: Engaging in
Demanding Activity
(4 items)
Variable Frequency Percentage
(N=367) (n) (%)
Get more involved with school activities
Never 70 19.3
Hardly ever 75 20.7
Sometimes 86 23.7
Often 65 17.9
Most of the time 67 18.5
Try to improve self
Never 16 4.4
Hardly ever 23 6.3
Sometimes 97 26.7
Often 101 27.8
Most of the time 126 34.7
Work hard on school work/other project
Never 24 6.7
Hardly ever 49 13.6
Sometimes 117 32.5
Often 89 24.7
Most of the time 81 22.5
Strenuous physical activity
Never 66 18.4
Hardly ever 58 16.2
Sometimes 103 28.7
Often 61 17.0
Most of the time 71 19.8
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Table 12. Frequency of Coping Factor: Being Humorous
(2 items)
Variable Frequency Percentage
(N=367) (n) (%)
Try to be funny/ make light
Never 29 8.1
Hardly ever 59 16.4
Sometimes 105 29.2
Often 87 24.2
Most of the time 79 22.0
Joke and keep sense of humor
Never 33 9.1
Hardly ever 50 13.8
Sometimes 87 24.0
Often 97 26.8
Most of the time 95 26.2
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(4 items)
Table 13. Frequency of Coping Factor: Relaxing
Variable
(N=367)
Frequency
(n)
Percentage
(%)
Listen to music
Never 9 2.5
Hardly ever 17 4.7
Sometimes 31 8.6
Often 63 17.4
Most of the time 242 66.9
Eat food
Never 37 10.2
Hardly ever 47 13.0
Sometimes 59 16.3
Often 74 20.5
Most of the time 144 39.9
Ride around in car
Never 74 20.4
Hardly ever 65 17.9
Sometimes 83 22.9
Often 73 20.1
Most of the time 68 18.7
Daydream
Never 30 8.4
Hardly ever 44 12.3
Sometimes 82 23.0
Often 81 22.7
Most of the time 120 33.6
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Table 14. Coping Factor Mean Scores
Variable Mean
(M)
Std.
Deviation
Seeking diversions 24.54 5.05
Develop self reliance 19.97 4.42
Seeking social support 19.66 4.41
Avoiding problems 18.68 3.88
Ventilating feelings 17.62 3.38
Solving Problems with family 17.28 5.05
Relaxing 13.41 2.83
Engaging in demanding activity 13.24 3.41
Seeking spiritual support 7.66 3.14
Investing in close friends 6.97 2.06
Being humorous 6.82 2.18
Seeking professional support 3.77 1.97
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Table 15. Ethnic Identity Mean Scores
Variable Mean
(M)
Std.
Deviation
African American 35.96 9.2
Hispanic 35.72 6.4
Mixed 34.04 6.9-
White 33.94 7.5
Asian 33.52 10.54
Total 35.03 7.6
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